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2 McConkie 



3 Mirhapl F. Krieger 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




PATENT APPLICATION 
Docket No: 10209.166 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 



Serial No: 

Filed: 

For: 



CLAUDE JARAKAE JENSEN ET AL. 

09/836,870 

APRIL 17, 2001 

MORINDA CITRIFOLIA METHODS 
FOR MANUFACTURING AN 
ENHANCED COSMETIC SKIN 
CARE TONER 



Art Unit 
1617 



Examiner: 



Gina C. Yu 



TRANSMITTAL AND PAYMENT OF ISSUE FEE 



Box: ISSUE FEE 
Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

The enclosed Notice of Allowance and Issue Fee Due are submitted herewith pursuant to 37 



U.S. Commissioner of Patents 

and Trademarks 
Page 2 



C.F.R. § 1 .67 and M.P.E.P. 603.01 for filing in the matter of the United States patent application as 
hereinabove identified. Enclosed is Credit Card Payment Form for $ 1 ,7 1 5 .00 for the issue fees and 



publication fees which are due in this matter, including the cost for copies of the patent when it 



Please credit any overpayment or charge any additional fees to Deposit Account No. 500843 
of the undersigned. Duplicate copies of this sheet are enclosed. 

Please address all future correspondence in connection with the above-identified patent 
application to the attention of the undersigned. 



issues. 



Dated this 




day of August, 2006. 



ectfully submitted, 



Iichael IV Krieger 



Attorney^ pr Applicant 
RegistratSbn No. 35,232 
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1800 Eagle Gate Tower 



60 East South Temple 



Salt Lake City, Utah 841 1 1 
Telephone: (801)321-4814 
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CLAUDE JARAKAE JENSEN ET AL. 

09/836,870 

APRIL 17, 2001 

MORINDA CITRIFOLIA METHODS 
FOR MANUFACTURING AN 
ENHANCED COSMETIC SKIN 
CARE TONER 

Gina C. Yu 



Art Unit 
1617 



CERTIFICATE OF DEPOSIT UNDER 37 C.F.R. S 1.8 



I hereby certify that this correspondence is being deposited with the United States Postal 
Service as first class mail, postage prepaid, in an envelope addressed to: Commissioner of Patents 
P.O. Box 1450, Alexandria, VA 223 13-1450, on August jig., 2006. 

Respectfully submitted, 



ichael 
Attorney] 
Registra 



Krieger 
br Applicant 
nNo. 35,232 



KIRTONife McCONKIE 
1800 Eagre Gate Tower 
60 East South Temple 
Salt Lake City, Utah 841 1 1 
Telephone: (801)321-4814 
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